
COVERPAGERecipient Committee
Campaign Statement
Cover Page
(Government Code Sections 84200-8421 6.5)

SEE INSTRUCTIONS ON REVERSE

1. Type of Recipient Committegt Atl Committees-comptete parrs 1, 2, 3, and 4.

S Officeholder, Candidate Controlled Committee ! Primarily Formed Ballot Measure

Q State Candidate Election Committee Committee

Q Recall Q Controlled
(AlsocompletePaftsJ O SpOnSOred

(Nso Conplete Paft 6)

! General Purpose Committee

Q Sponsored

Q Small Contributor Committee

Q Political Party/Central Committee

3. Committee lnformation I.D. NUMBER

74197 42
NAME NO MMITTEE)

Yvonne Yiu For Citsy Councj-L 2020

STREET ADDRESS (NO P.O. BOX)

728 West Edna Place

2. Type of Statement:

@ Preelection Statems{l'f Di: l{0HTriiil3 rQlrSyieav statement
! Semi-annual Statement I Special Odd_year Report
! Termination stiatement fl Supprementar preerection

(Also file a Form 410 Termination) - Statement - Attach Form 495

fl Amendment (Explain below)

Treasurer(s)

NAME OF TREASURER

Yolanda Miranda
MAILING ADDRESS

728 WesL Edna Place

fl Primarily Formed Candidate/
Officeholder Committee
(Also Complete PadT)

MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX

N/A
CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS

yvonneyj-ueyahoo. com

4. Verification
I have used all reasonable diligence in preparing and reviewing this statement and to the best
under penalty of perjury under the laws of the State qf California that the foregoing is true

Executed on or/20/2020
Date

Executed on o!/ zo / 2o2o
Date

Executed on
Date

AREA CODE/PHONE

(625) 9Ls-763s
NAME OF ASSISTANT TREASURER, IF ANY

MAILING ADDRESS

CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX i E-MAIL ADDRESS

the information herein and in the schedules is true and complete. I certify

or

Signature of Controlling Officeholder, Candidate, State Measure Proponent

Signalure of Conlrolling Offleholder, Candidate, State Nileasure Proponent 
FppC FOrm 460 (Jan/201 6)

FPPG Advice : advi ce@f ppc. ca. gov (8661 27 5 -37 7 2,

CITY

Cowina
STATE

CA

ZIP CODE

9L722
CITY

Covina

STATE

CA

ZIP CODE

91722

AREA CODEiPHONE

(626) 247 - 4388

By

By

By

By

Page 1 of 15

For Official Use OnlyY S'-tftK ilFfiCIt

Date Stamp

Date of election if applicable:
(Month, Day, Year)

03/03/2o2o

c

Statement covers period

0L/18/2020through

0r/0r/2020from

'o'r5Rft*'^ 460

Executed on
Date



COVER PAGE - PART 2
Recipient Gommittee
Gampaign Statement
Gover Page -Parl2

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANDIDATE

Yvonne Yi.u

oFFrcE souGHT oR HELD (INCLUDE LOCATTON AND D|STR|CT NUMBER tF APPL|CABLE)

City CounciL Member District 2'

6. Primarily Formed Ballot Measure Committee

NAME OF BALLOT MEASURE

BALLOT NO. OR LEfiER

NAME OF OFFICEHOLDER OR CANDIDATE

Attach continuation sfieefs if necessary

n
n

SUPPORT

OPPOSE

RESIDENTTAL/BUSTNESS ADDRESS (NO. AND STREET)

988 Kingsford Street

Related Gommittees Not lncluded in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive
contributions or make expenditures on behalf of your candidacy.

COMMITTEEMME I,D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

nYES !No
COMMITTEEADDRESS STREETADDRESS (NO P.O. BOX)

ctry STATE ZIP CODE AREA CODE/PHONE

COMMITTEEMME I.D. NUMBER

NAME OF TREASURER CONTROLLED COMMITTEE?

! ves fl ruo

COMMITTEEADDRESS STREETADDRESS (NO PO. BOX)

ldentify the controlling officeholder, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

OFFICE SOUGHT OR HELD DISTRICT NO, IF ANY

7. Primarily Formed Gandidate/Officeholder Committee Lrsr names of
officeholder(s) or candidate(s) for which this committee is primarily formed.

NAME OF OFFICEHOLDER OR CANDIDATE ! sueeonr
E oPPosE

NAME OF OFFICEHOLDER OR CANDIDATE I sueeonr
I oeeose

NAME OF OFFICEHOLDER OR CANDIDATE

CITY

Monterey Park

STATE

CA

ztP

97754

n
n

SUPPORT

OPPOSE

n
n

SUPPORT
OPPOSE

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

Page 2 of 1s

"o"5Rfi*^ 460

JURISDICTION

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

OFFICE SOUGHT OR HELD

CITY STA]E ZIP CODE AREA CODE/PHONE



SUMMARYPAGEGampaign Disclosure Statement
Summary Page

Amounts may be rounded
to whole dollars.

ColumnA
TOTALTHISPERIOD

(FROM ATTACHED SCHEDULES)

300.00

0.00

300.00

000.00

2 300.00 $

7 ,206 .95 $

0.00

$ l-,206.9s $

a)a Lc

2, 000.00

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2O2O

Gontributions Received

1. Monetary Contributions

2. Loans Received ..........

3. SUBTOTALCASH CONTRIBUTIONS

4. Nonmonetary Contributions

7. Loans Made

8. SUBTOTAL CASH PAYMENTS .........................

9. Accrued Expenses (Unpaid Bills) ....................

1 0. Nonmonetary Adjustment ............

1 1. TOTAL EXPENDITURES MADE ....

Schedule A, Line 3 $

Schedule B, Line 3

. AddLinesl+2 $

Schedule C, Line 3

$

$

Column B
CALENDARYEAR

TOTALTODATE

300.00

98 000.00

98,300.00

2 000.00

l-0 0 300.00

205.95

! ,206 .9s

1_4 303.70

2, 000.00

17,5L0.65

To calculate Column B, add
amounts in Column A to the
conesponding amounts
from Column B of your last
report. Some amounts in
Column A may be negative
figures that should be
subtracted from previous
period amounts. lf this is
the first report being filed
for this calendar year, only
cerrry over the amounts
from Lines 2,7, and 9 (if
any).

Galendar Year Summary for Candidates
Running in Both the State Primary and
General Elections

1/1 through 6/30 711 lo Date

5. TOTALCONTRIBUTIONSRECEIVED ......AddLines3+4 $

Expenditures Made
6. Payments Made $

20. Contributions
Received $

21. Expenditures
Made $

Date of Election
(mn/dd/yy)

$_

$

Total to Date

Schedule E, Line 4

Schedule H, Line 3

AddLines6+7

........Schedule E Line 3

...,... Schedule C, Une 3

.....4dd Lines I + I + 10

Expenditure Limit Summary for State
Gandidates

22. Cumulative Expenditures Made"
(lf Subiect to Voluntary Expenditure Limit)

$

$

$ 035.40 $

90,742.47

300.00

0.00

L ,206 .95

89 835.52

0.00

I

Current Gash Statement
12. Beginning Cash 8a1ance....................... PrevioussummaryPage,Linel6 $

13. Cash Receipts ........ Column A, Line 3 above

14. Miscellaneous lncreases to Cash schedute I, Line 4

15. Cash Payments Column A, Une I above

16. END|NG CASH BAIANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15 $

lf this is a termination statement, Line 16 must be zero.

17. LOAN GUAMNTEES RECEIVED Schedute B, Part 2 $

Gash Equivalents and Outstanding Debts
18. Cash Equivalents See insfrucflons on reverse $

19. Outstanding Debts .... AddLine2+LineginCotumnBabove $

*Amounts in this section may be different from amounts
reported in Column B.

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-37721

Page 3 of 1s

I

I.D. NUMBER

!4L9742

Statement covers period

or/ tB / 2ozothrough

01-/o!/2020from

!1,2 , 303 .7 0



SCHEDULE ASchedule A
Monetary Gontributions Received

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

Yvonne Yiu For Ci Council 2020

DATE
RECEIVED

0 7 2020

PER ELECTION
TO DATE

(lF REQUIRED)

"Contributor Codes

IND-lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
Pfi- Political Party
SCC - Small Contributor Committee

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-37721

or/rs/2o2o

Schedule A Summary
1. Amount received this period - itemized monetary contributions.

(lnclude all Schedule A subtotals.)

2. Amount received this period - unitemized monetary contributions of less than $100

3. Total monetary contributions received this period.
(Add Lines 1 and2. Enter here and on the Summary Page, Column A, Line 1.) ......

SUBTOTAL$

$

$

300

300.00

0.00

Page + of 15

I

I.D. NUMBER

14r9742

CUMULATIVETO DATE
CALENDAR YEAR
(JAN. 1-DEC.31)

100.00

ZUU.200.00

Statement covers period

oL/L8/2020through

o!/ or/ 2o2ofrom

AMOUNT
RECEIVED THIS

PERIOD

100.00

Therapist
Women's Therapy Institute

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF.EMPLOYED, ENTER NAME
oF BUSINESS)

Montessori Schools Of
Irvine

Teacher

EIND
flcoM
!orH
flPrY
ESCC

IND

coM
OTH
PTY
scc

n
n
n
n
n

IND

coM
OTH
PTY
scc

IrND
ECOM
!oTH
nPw
nscc

CONTRIBUTOR
CODE *

ErND
ncoM
norH
flPw
ESCC

Ingrid Yiu
15 Carpenteria
Irvine, CA 92602

Mabel Yiu
2625 Middlefi.eld Road
Palo Alto, CA 94305

FULL NAME, STREETADDRESS AND ZIP GODE OF CONTRIBUTOR
(IF COMMITTEE ALSO ENTER I.D. NUMBER)

TOTAL $ 300.00



SCHEDULE B. PART 1

ScheduleB-Part1
Loans Received

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

FULL NAME, STREET ADDRESS AND ZIP CODE
OF LENDER

(IFCOMMITTEEALSO ENTER I.D. NUMBER)

Yvonne Yiu
988 Kingsford St.
Monterey Park, CA 9f754-2663

tg rno E coM fl orH ! PrY El scc
Yvonne Yi-u
988 Kingsford St.
Monterey Park, CA 9L754-2553
This is a loan

tg rNo E coM fl orH E PrY E scc

ta rNo E coM E orH I Pw E scc

Amounts may be rounded
to whole dollars,

SUBTOTALS $ o.oo$ o.oo$ sa,ooo.oo$

$ 0. 00

0.00

NEr $ o.oo
(May be a regative number)

CUMULAT]VE
CONTRIBUTIONS

TO DATE

CALENDARYEAR

$ 0.00

PERELECIoN*

$

CALENDARYEAR

$ 0.00

PER ELECTION *

$_

CALENDARYEAR

$_
PER ELEoTIoNS

$_

0-o0

on
Schedule E, Ure3)

tContributor Codes

IND - lndividual
COM - Recipient Committee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

FPPG Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/27 5-377 2)

Schedule B Summary

1. Loans received this period
(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid orforgiven this period
(Total Column (c) plus loans under$100 paid orforgiven.)
(lnclude loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.)...............
Enter the net here and on the Summary Page, Column A, Line 2

?mounts forgiven or paid by another party also must be reported on Schedule A.
* lf required.

$

DATE INCURRED

$_

Page s of 15

I

7479742

I,D. NUMBER

(s(r)

ORIGINAL
AMOUNTOF

LOAN

$ 10, 000.00

20].907/o
DATE INCURRED

DATE INCURRED

g 88, 000.00

12/27 /2or9

(e)

INTEREST
PAID THIS
PERIOD

$ 0.00

0.00 
%

RATE

$ 0.00

RATE

0.00 7o

$_
-%

RATE

10, 000.00

DATE DUE

$

DATE DUE

$ 88, 000 - 00

DATE DUE

$

to,
OUTSTANDING

BALANCEAT
CLOSE OF THIS

DtrF IrlN

Statement covers period

o! / 78 /2020through

07/ 07/ 2o2ofrom

fl PA|D

I FORGTVEN

$_

$_

(c)

AMOUNTPAID
OR FORGIVEN
THts PERtoo*

0.00

o-00

D PAID

n FORGTVEN

$

$

0.00

fl FoRGTVEN

E PAID

$

$ 0.00

(b)
AMOUNT

RECEIVED THIS
PERIOD

0.00$

$ 0.00

I

$ 88, 000 - 00

$

Ia,
OUTSTANDING

BALANCE
BEGINNING THIS

ptrRtr)f)

g l-0,000.00

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Business Executives
Key West Investments LLC

Business Executives
Key West Investments LLC



SCHEDULE CSchedule G
Nonmonetary Contributions Received

Amounts may be rounded
towhole dollars.

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER

Yvonne Yiu For City Council 2O2O

DATE
RECEIVED

ot/ts/2020

I

15of6Page

L4J_9742

I.D, NUMBER

CUMULATIVE TO
DATE

CALENDAR YEAR
(JAN1-DEC31)

2, 000.00

AMOUNT/
FAIRMARKET

VALUE

2, 000 .00

Statement covers period

ot/ Le / 2o2othrough

0L/ 0L/2020from

DESCRIPTION OF
GOODS OR SERVICES

Office Space

IFAN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(lF SELF-EMPLOYED, ENTER
NAME OF BUSINESS)

Physician Executive
Network Medical
Management, Inc

lrND
!coM
noTH
nPTY
[]SCC

CONTRIBUTOR
CODE *

ErND
ncoM
florH
f]PTY
nscc
nrND
ncoM
EOTH
f]PTY
nscc
ntND
!coM
noTH
nPw
flscc

FULL NAME, STREET ADDRESS AND
ZIP CODE OF CONTRIBUTOR

(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Al-bert Young
988 Kingsford Street
Monterey Park, CA 91754

PER ELECTION
TO DATE

(rF REOUIRED)

Aftach additional information on appropriately labeled continuation sheefs

Schedule G Summary
1. Amount received this period - itemized nonmonetary contributions.

(lnclude all Schedule C subtotals.) .................

2. Amount received this period - unitemized nonmonetary contributions of less than $100

3. Total nonmonetary contributions received this period.
(Add Lines I and2. Enter here and on the Summary Page, Column A, Lines 4 and 10.)

SUBTOTAL $ z,ooo.

$

$

2

z

000.00

*Contributor Codes

IND - lndividual
COM - Recipient Commitee

(other than PTY or SCC)
OTH - Other (e.9., business entity)
PTY - Political Party
SCC - Small Contributor Committee

000.00

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-37721

0.00

TOTAL $



Schedule E
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2O2O

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
Cil/F
CNS
CTB
cvc
FIL

FND

le
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supportlng/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production cnsts
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR
MIG
oFc
FET

Pt-o
POL
PqS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A,EB

7Page

Ia

of 1s

I.D. NUMBER

r4L9742

Statement covers period

or/:-8/2020through

0r/01/2020from

PRO

DESCRIPTION OF PAYMENTCODE OR

PRO

PRO

NAME ANDADDRESS OF PAYEE
(lFCOMMIfiEEALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc
728 West Edna Place
Covina, CA 9)-722

Yolanda randa & Assoc
728 West Edna Place
Covina, CA 9!722

Yolanda Miranda & Assoc
728 West Edna Pl-ace
Covina, CA 9L722

* Payments that are contributions or independent expenditurei must also be summarized on Schedule D.

Schedule E Summary

1. ltemized payments made this period. (lnclude all Schedule E subtotals.)

2. Unitemized payments madethis period of under$100 ................

3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).). . . . .

4. Total payments made this period. (Add Lines 1,2, and 3. Enter here and on the Summary Page, Column A, Line 6.)

AMOUNTPAID

300.00

300.00

300.00

900.00SUBTOTAL$

............ $

............ $

............ $

TOTAL $

205.951

0.00

0.00

I ,206 .95

FPPC Form 460 (Jan/2016)
FPPG Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772\



SCHEDULE E (CONT-)Schedule E
(Gontinuation Sheet)
Payments Made

Amounts may be rounded
to whole dollars.

SEE INSTRU
NAME OF FILER

Yvonne Yiu For City Council 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
c[/F
CNS
CTB
cvc
FIL
FND
hD
tEG
UT

campaig n paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and produclion costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

MBR
MIG
oFc
FET
Pt-p
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
IA/EB

Page 8 of 15

I.D. NUMBER

!4I9742

Statement covers period

or/ t8 / 2020through

o1/ o7/ 2o2ofrom

t^"5R['*'o 460

DESCRIPTION OF PAYMENTCODE OR

PRO

POS

NAME AND ADDRESS OF PAYEE
(F COMMITTEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc
728 West Edna Place
Covina, CA 9!722

Yolanda Miranda & Assoc
728 West Edna P1ace
Covina, CA 91722

AMOUNT PAID

300.00

6.95

SUBTOTAL $ 305.95

FPPC Form 460 (Jan/2016)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

EDD^ ?^il_E, a Uatrtina. OAA,ACr_EDDTA tACCIaaE-2aAal



SCHEDULE F

Schedule F
Accrued Expenses (Unpaid Bills)

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

CODES: lf one of the following codes accurately describes the
C[/F campaign paraphernalia/misc. MBR
CNS campaign consultants MIG
CTB contribution (explain nonmonetary)" OFC
CVC civic donations FEf
FIL candidate filing/ballot fees Pl-lO
FND fundraising events POL
f\D independentexpendituresupporting/opposingothers(explain)* PGS
LEG legal defense PRO
UT campaign literature and mailings

Amounts may be rounded
to whole dollars.

payment, you may enter the code. OtheMise, describe the payment.
membercommunications RAD radio airtime and production costs
meetings and appearances RFD returned contributions
office expenses SAL campaign workers' salaries
petition circulating TEL t.v. or cable airtime and production costs
phone banks TRC candidate travel, lodging, and meals
polling and survey research TRS staff/spouse travel, lodging, and meals
postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
professional services (legal, accounting) VOT voter registration
print ads \A/EB information technology costs (internet, e-mail)

9Page 15of

I.D. NUMBER

!4r9742

Statement covers period

01,/07/2020from

01/18/2020through

tot'5R['*'^ 460

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc
728 West Edna P1ace
Covina. CA 91,722

YoLanda Miranda & Assoc.
728 West Edna Place
Covina, CA 97722

Yolanda Miranda & Assoc.
728 West Edna Pl-ace
Covina, CA 91,722

* Payments that are contributions or independent expenditures must also be
summarized on Schedule D.

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

SUBTOTALS $ eoe. ss$

0.00

0.00

0.00

0.00

Schedule F Summary
1. Total accrued expenses incurred this period. (lnclude all Schedule F, Column (b) subtotals for

accruedexpensesof$l00ormore,plustotal unitemizedaccruedexpensesunder$100.)....

2. Total accrued expenses paid this period. (lnclude all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.)..............

o.oo$ eoe . ss$

... INCURRED TOTALS $

PAID TOTALS $

6,03s.40

1 206.95

NET $ 4,828 .45
May be a negative number

FPPC Form 460 (Jan/2016)

(c)
AMOUNT PAID
THIS PERIOD

(ALSO REPORT ON E)

300.00

300.00

6.950.00

(b)
AMOUNT INCURRED

THIS PERIOD

0.00

0.00300.00

6.9s

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

300.00

PRO

P(J5

CODE OR
DESCRIPTION OF PAYMENT

PRO



ScHEDULE F (CONT.)

NAME OF FILER

Yvonne Yiu For Cj-ty Counci! 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment

Schedule F
(Gontinuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars,

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

clvP
CNS
CTB
cvc
FIL

FND
hD
IEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
IVIIG

oFc
FET

Pt-p
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse kavel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

I.D. NUMBER

1_41_97 42

l_5l_0

I

ofPage

Statement covers period

oi./Ls/2o2othrough

aI/01,/2020from

0.00

0.00

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

300.00

300.00

0.00

0.00

2s0 - 00

(b)
AMOUNT INCURRED

THIS PERIOD

8,268.34

0.00

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

300.0c

300.00

LIT Slate

PRO

PRO

Credit card pa)rment

CODE OR
DESCRIPTION OF PAYMENT

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Yolanda Miranda & Assoc
728 West Edna Place
Covina. CA 9L722

Yolanda Miranda & Assoc
728 West Edna Place
Covina, CA 9L722

SYNCB
PO Box 530939
Atlanta, GA 30353-0939

Family First Education voter Guide (ID# 1398433)
249 E. Ocean B1vd., Suite 685
Long Beach, CA 90802

f

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

0.00

0.00

8,258 .30

250.00

25o.oo$ eoo. oo $ 8, 518.30

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

SUBTOTALS $ 8, 868 .30$



ScHEDULE F (CONT.)Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

NAME FILER

Yvonne Yiu For City Council 2020

GODES: lf one of the following codes accurately describes the payment, you may enter the code Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions
SAL campaign workers' salaries
TEL t.v. or cable airtime and production costs
TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals
TSF transfer between commiftees of the same candidate/sponsor
VOT voter registration
\A/EB information technology costs (internet, e-mail)

ClvF
CNS
CTB
cvc
FIL

FND
l0
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetaiy)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MIG
oFc
FET

PHO
POL
POS
PRO

PRT

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

15t-1

I

ofPage

I.D- NUMBER

L4797 42

Statement covers period

u./Ls /2o2othrough

or/or/zozofrom

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

0.00

0.00

0.00

250.00

250.00

200.00

3,428 .28

(b)
AMOUNTINCURRED

THIS PERIOD

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0.0c

0.00

0.00

0-00

LIT Slates

PRT

Credit card paymenr

CODE OR
DESCRIPTION OF PAYMENT

LfT Slates

NAME AND ADDRESS OF CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

California Famil-ies Vote Green (ID# 1408055)
249 E. Ocean BLvd., SuiLe 585
Long Beach, CA 90802

Latj.no Family Voter Guide (ID# 1385565)
249 E- ocean B1vd., Suite 685
Long Beach, cA 90802

Barron Communicati-ons
395 E. Newmark Ave.
Monterey Park, CA 9l-755

cathay Pacific/sYNcB
PO Box 530939
Atlanta, GA 30353-0939

(d)
OUTSTANDING

BALANCEAT CLOSE
OF THIS PERIOD

2s0.00

2s0.00

200.00

3 ,428 .28

4 ,72s .2s$ o.oo $ 4,!28.28

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-37721

SUBTOTALS $ o. oo$



ScHEDULE F (CONT.)

NAME OF FILER

Yvonne Yiu For City Council 2O2O

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule F
(Gontinuation Sheet)
Accrued Expenses (Unpaid Bills)

Amounts may be rounded
to whole dollars,

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

C[/P
CNS
CTB
cvc
FIL

FND
hlD
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MIG
oFc
FET

P,l-lo

POL
PGS
PRO
PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

* Payments that are contributions or independent expendilures must also be summarized on Schedule D.

15

I

of12Page

I.D. NUMBER

L41_9742

Statement covers period

or/rs/2020through

o! / u-/ 2o2ofrom

NAME AND ADDRESS OF CREDITOR
(IF COMMITTEE, ALSO ENTER I.D. NUMBER)

cathay Pacific/s'{NcB
PO Box 530939
Atl-anta, GA 30353-0939

Dill-on Arreola
450 Via San Clemente
Monrebello, cA 90640

(c)
AMOUNTPAID
THIS PERIOD

(ALSO REPORT ON E)

0.00

0.00

r ,28L .46

375.56

(b)
AMOUNT INCURRED

THIS PERIOD

(a)
OUTSTANDING

BALANCE BEGINNING
OF THIS PERIOD

0-0c

0.0c

Credit card pa)rment

oFc

CODE OR
DESCRIPTION OF PAYMENT

(d)
OUTSTANDING

BAI.ANCEAT CLOSE
OF THIS PERIOD

r ,2aL .46

375.66

t,657.t2$ o.oo g 1,657 .12

FPPC Form 460 (Jan/2016)

FPPC Toll-Free Helpline: 866/ASK-FPPC (866127 5-3772)

SUBTOTALS $ o. oo$



Schedule G
Payments Made by an Agent or lndependent
Contractor(on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

H

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2A2O

NAME OF AGENT OR INDEPENDENT CONTMCTOR

Di11on Arreola

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
cil/F
CNS
CTB
cvc
FIL

FND
ND
TEG
ur

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
MIG
oFc
FET

Pt-p
POL
POS
PRO

FRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A'EB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D

Page r: of ls

Ia

I.D. NUMBER

L4L9742

Statement covers period

01,/1,8/2o2othrough

from 01-/01,/2020

Phones

DESCRIPTION OF PAYMENTCODE OR

OFC

NAMEANDADDRESS OF PAYEE OR CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Metro PCS
191-9 W. Whittier Bfvd
Montebell-o, CA 90540

Attach additional information on appropriately labeled continuation sheefs.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

AMOUNT PAID

315.55

TOTAL" $ 315.55

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866127 5-37721



SCHEDULE G

SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 202A

NAME OF AGENT OR INDEPENDENT CONTRACTOR

Cathay Pacific/SYNCB

GODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule G
Payments Made by an Agent or lndependent
Gontractor(on Behalf of This Committee)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

Cil/P
CNS
CTB
cvc
FIL

FND
rs
LEG
LII

campaign paraphernalia,/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate filing/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
IVTIG

oFc
PET

Pt-o
POL
Pqs
PRO

PRT

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, lodging, and meals
staff/spouse havel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D,

Page 14 of 15

Ia

I.D. NUMBER

14'J-97 42

Statement covers period

or/1,8/2020through

ot/or/zozofrom

DESCRIPTION OF PAYMENTCODE OR

],IT

WEB

WEB

WEB

NAMEANDADDRESS OF PAYEE OR CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER)

Curo Managed Print Production
2150 Huntington Drive, Unit A
Duarte, CA 9l-010

Squarespace, Inc.
New York, NY 10014

Squarespace, Inc.
New York, NY l-0014

Squarespace, Inc.
New York. NY 10014

Aftach additional information on appropriately labeled continuation sheefs.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.

AMOUNT PAID

952.65

144.00

r2s.64

10 - 00

TOTAL* $ L,232 .29

FPPC Form 460 (Jan/2016)
F PPG Advice : advi ce@f ppc.ca. gov (8661 27 5-37 7 2l



SEE INSTRUCTIONS ON REVERSE

NAME OF FILER

Yvonne Yiu For City Council 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR

cathay Pacific/sYNcB

CODES: lf one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

Schedule G (Gontinuation Sheet)
Payments Made by an Agent or lndependent
Gontractor(on Behalf of This Gommittee)

Amounts may be rounded
to whole dollars.

member communications
meetings and appearances
office expenses
petition circulating
phone banks
polling and survey research
postage, delivery and messenger services
professional services (legal, accounting)
print ads

SCHEDULE G

radio airtime and production costs
returned contributions
campaign workers' salaries
t.v. or cable airtime and production costs
candidate travel, Iodging, and meals
staff/spouse travel, lodging, and meals
transfer between committees of the same candidate/sponsor
voter registration
information technology costs (internet, e-mail)

clvP
CNS
CTB
cvc
FIL

FND
[0
LEG
UT

campaign paraphernalia/misc.
campaign consultants
contribution (explain nonmonetary)*
civic donations
candidate fi ling/ballot fees
fundraising events
independent expenditure supporting/opposing others (explain)*
legal defense
campaign literature and mailings

MBR
IVIIG
oFc
PET

Pt-to
POL
POS
PRO

RAD
RFD
SAL
TEL
TRC
TRS
TSF
VOT
\A/EB

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

Page rs of ls
I.D. NUMBER

L4L9742

Statement covers period

o!/ 1-8 / 2020through

from or/or/2o2o
tot5R[,*'^ 460

DESCRIPTION OF PAYMENTCODE OR

WEB

WEB

PHO

PHO

NAMEANDADDRESS OF PAYEE OR CREDITOR
(lF COMMITTEE, ALSO ENTER I.D. NUMBER) AMOUNT PAID

10.00

49 .99

769.4L

273.05

TOTAL* $ I, L02 .45

FPPC Form 460 (Jan/2016)
F PPC Advice : advi ce@f ppc. ca. gov (866 127 5-37 7 2l

Sguarespac
New York,

e. Inc.
NY 10014

Squarespace,
New York, NY

Inc.
10 014

The Chemeria Consultancy
_LA5JA ROSIln A\/e.
Torrance, CA 90504

The Chemer tancy
18538 Roslin Ave.
Torrance. CA 90504

Attach additional information on appropriately labeled continuation sheefs.

" Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or
independent contractor as reported on Schedule E.


